CRP remission criteria allowed for persistence of pain in more than 10% of patients, whereas there were very few com plaints of pain among patients in ACR/EULAR remission. Th is is a very important fi nding as it clearly demon strated incompetence of the DAS28-CRP remission criteria in defi ning remission that is meaningful for patients, thus encouraging transition to new ACR/ EULAR remission criteria.
in which TJC stands for tender joint count, SJC for swollen joint count, ln for natural logarithm, CRP for Creactive protein, and GH for global health as reported by the patient.
We therefore wonder whether Lee and colleagues performed the same analysis with DAS28-ESR remission criteria. We think it may be interesting to perform the same analysis with DAS28-ESR remission criteria or a stricter DAS28-CRP cut-off point of 2.3. Figure 1 . Relationship between the Disease Activity Scores in 28 joints calculated by using C-reactive protein and erythrocyte sedimentation rate. Relationship between the Disease Activity Score in 28 joints calculated by using C-reactive protein (DAS28-CRP) and the Disease Activity Score in 28 joints calculated by using erythrocyte sedimentation rate (DAS28-ESR) in our biologic cohort. 
